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especially lymphocylosis and the presence of hcterophil antibodies.
The clinical manifestations and course are very variable, and three
clinical groups may be separated: (i) glandular or Pfei(Ter\s type, occur-
ring mainly in children of five to fifteen years; (ii) an anginose type, also
known as 'monocylic angina1; and (iii) a febrile type, mainly in young
adults, in which "infectious mononuclcosis' may be included.
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Glandular fever has had a prolonged struggle over many years for recog-
nition as an entity sui generis. This is somewhat strange, as it occurs in
considerable epidemics in schools and institutions and is not difficult
to diagnose in such circumstances. It was first described by PfeiflTcr in
1889, his account being confined to the glandular type- He recognized
only the enlargement of the cervical glands, the involvement of the
axillary and inguinal glands being first described by Dcsplats in
1894. Park West described an epidemic in America in 1896, and in
1897 Dawson Williams wrote the first article on the subject in Great
Britain.
Little interest was shown in the condition, and its existence as an entity
was not accepted. During the Great War its existence was not recognized
in any country, although it is now known that there were severe epi-
demics; but in 1920 Sprunt and Evans recorded under the title of 'in-
fectious mononucleosis1 a series of cases in which they had observed a
transient and harmless lymphocytosis, although without recognizing its
identity with Pfeiffcfs disease, and in 1921 Tidy and Morley described
a case of glandular fever in which a transient absolute lymphocytosis
developed. The discovery of these blood changes afforded proof that
glandular fever was a distinct entity, although its recognition advanced
only slowly in the following decade.
During these years there was considerable discussion on the Continent
about the nature of a condition known as monocytic angina, in which
an absolute lymphocytosis was temporarily present, cases being usually
recognized in infectious fever hospitals to which they had been sent
with a diagnosis of diphtheria. Discussions were mainly of an academic
character on the question of whether the cells were monocytes arising
from the reticulo-endothelial tissues or lymphocytes from lymphoid
tissue. The identity with glandular fever, which is now accepted, was not
suggested. In England and in. America the identity was accepted earlier.
The full course of the febrile type was recognized in 1930, when there
was an extensive epidemic in Great Britain.
In 1932 Paul and Bunnell made the interesting discovery that the blood
in glandular fever contains heterophil antibodies, a phenomenon which
apparently is almost pathognomonic of this disease.